E

2006 LIMITED LIABILITY EOM,?AN.Y
ANNUAL REPORT o

DOGUMENT # L05000061188

. Enfity Name

ROCKFORD DEVELOPMENT GROUP, LLC

Principal Place of Business

P.C. BOX 5715

Mailing Address
P.0. BOX 5715

8!15/2006-90078-023-$WL09-[§50.00

SECRETARY OF
DIVISION oF COREOSRT&;!%NS

06 SEP 14, AN g: 59

NAVARRE, FE 32566 US NAVARRE, FL 32566 US
e R A A AR TG AR
Suita, Apt. #, efc. Suite, Apt. #, atg. 05082006 Chg-LLC CR2E083 (11/08)
City & State City & Stale 4. FEI Number ied For
P ot Applicat
Zip Country __Zip Country 5._Cenificate of Staius_Desired | FEE-_RMM; N
6. Name and Address of Current Registers Agent 7. Name and Address of Now Registered Agent

BNCHARDHAWPIRM—A. @,QEG MQBé
e (RREFRRIVIAY 1750 SE£n (nlll LAE.

NAVARRE, FL 32586

Name

Street Address {P.Q. Box Number is Not Accepiable)

Ciy

FL I Zip Code

B. The above named entlly submits this sistement for the purpose of changing its registered office or regisiered ageni, or oth, in the State of Florida. | am familiar with, and accept

the obligations of regbte% / .
SIGNATURE _ 4’6¥

sz

Sk, mﬁ wrrtled name ol A aGont and 1nis {NOTE- RogistBi s AGiel 3igrture faGuired when renaiating) DAFE
7
Filing Fee [s $50.00 - <77 7 . Make check payable to
Due by September 6, 2006 Florida Department of State
Y MANAGING MEMBERS /MANAGERS 10 ADDITIONS ] OHANGES
meE MGRM O Detete g [ Change [ Addition
HAME KOBE, GREGORY A TRUSTEE NAME .
SIREET ADDRESS | P.O. BOX 5715 STREET ADORESS
Ciry-S1-29 NAVARRE, FL 32566 Ciry-83-21p
N TRE T O telere nin 7 Crange [ Addiion
NAME NAME
STHEES ADDRESS STREET ADORESS
£Y-SI-2P CITY-51- 7%
TITLE ] Delete TLE [ Change . 7 Aodition
NAME RAME
STREET ADDRESS STREET ADORESS
LUY-ST.20 CITY.CT, 7.
mLE [ berete e O] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CrY-51.29
TLE O peree TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADRAESS
Cy-ST-TP ciy-sT-2p
TLE O Delets M [ cange [ Acdition
NAME NAKE
STREEF ADDRESS STREET ADDRESS
CITY.SF-2P ey - §1-21p :

1. | hetoby certify that the informarion supplied with this filing does not quatify for the axemptions contained in Chapter 119, Florida Statutes. | further canlity that the information
indicated on this repart is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am s managing member or manager of the
limited liability company ar the receiver or rustee empowered to executs this repon as required by Chapler 608, Porida Stalules.

L

SIGNATURE:

ANRD TYPED OR

WTed naNE oF tiaNiNg

O ALY

TATIVE

g

Daytime Prone »




